[
SN S

STANDARD CERTIFICATE OF DEATH
ERCE

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VIT.

DEPARTMENT OF COMM
BUREAU OF THE CENSUS

1. Place of Death: {a} County. #F e
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W’{:{ outside city lmits also write Rmiyl
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2. Usual Residence of Deccased {a) State. /

: In Community
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(Specify rhether years, mg‘nths or daﬁ
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5. (a) FULL NAME W M

(b) If Veteran
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6. {8) Single, married,
or divorced

#uwed

-

6. {b} Name of hushand

6. {e) Age of Wasband

20. DATE OF DEATH (Month. day and year)....[..

or wife TIME (Hoor and minute) ; - 3 (4 G..>? l - |
or wife, if alive.. ... ¥rs. / |
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- DURATION - -
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Dua 1o. %"7 ; P .
i1. Indusiry orlﬁ; L / y {

]
12. Name(.ﬁ.l ..........

g Due to. .
] ) —t .
ks f13. Birthplace g . .
Qther condxtionf% ;é“ A ; e "“W i -
" {Include pregnaney within # months of death) | o f
] ai T . -
£ {14 Malden Namgh- [~ Major findings: / PHYSICIAN . i
= {15 Of operations ; -
el e A T Underline the : P
L e e e e cause to which -
death should b
16. Of autopsy be charged 7
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22. If death was due to external causes, fill in the following:
Ye. fa) Accident, suicide or homicide (BDECIFY) .o :
{
(b} Pila {b) Date of occurrence _ ;
. 1 E s Bi] a (¢) Where did injury occur?... S i
18- (a) Embalmer's Signasdre () (City or Town)} {Gounty}) State) H
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(b} Fuaneral Direo (d) Did injury occur in or about home, on farm, in industrial place, in ; .

{c) Address ... & A~

public place?

19, {a)..... O, 2//4% V

While at w

{Date veceived Local }(egwtrar)
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